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1. Type of Recipient Committee: | - 2. Type of Statement: | 4
[J Ballot Measure Committee 4 eral Purpose Committee ‘ " [ Pre-election Statement : [ Quarterly Statement
O Primarily Formed 4 ‘Sponsored Semi-annual Statement [] Special Odd-year Report
Q Controlled _ Q© Small Contributor Committee [] Termination Statement
O Sponsored 4
[ Primarily Formed Candidate/ O Amendment (Explain)

Officeholder Committee

(Also ctiack type of statement you are amending)

3. Committee Information
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COMMITTEE NAME
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STREET ADDRESS (NO P.0. BOX)
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cry ~ STATE  ZIPCODE’ AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
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OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and t tion contained herein is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing I ’

Executed on '}/8)'))_

DATE
Executed on :
DATE
Executed on
. DATE
Executed on
DATE

By

- ©  SIGNATURE OF TREASURER OR ASSISTANT TREASURER

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
By i

_ SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
By .

SIGNATURE OF CONTROLLING OFFICEROLDER, CANDIDATE, STATE MEASURE PROPONENT
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3, SUBTOTAL EXPENDITURES MADE THIS PERIOD .. ...ovvvooeeseeesooeeessessessssssssssssssssssseesssnesssons ettt s s ene et Add Lines1+2 §$ o)
4, Nonmonetary Adjustment...... .............................. o rereeeserrenensesnes From Line 8 Below : O O '
5. Total expenditures made from prewous statement .........o..c oo e eertetereeenbuenreaturareraeetieaaeae bt e nranenaress Previous Summary Page, Line 6 $ 50- co

(If this is the first statement for the calendar year, enter zero.) :
6. TOTAL EXPENDITURES MADE TO DATE o1 r1t11e12044 e84 R R AR AR AddLines3+4+5 $__929.0 0
Contributions Received
7. Monetary contributions received thiS PEriO....... ... e e s s 3 L OO
8. Non-monetary contributions received this period............ ................................ O
9. Total contributions received from previous statement..............c.cueu.. erereererstneeeesenrarnaneeses resenanensenn Previous Summary Page; Line 10 $ O D
(If this is the first statement for the calendar year, enter zero.) o :
(, . . ) .

10. TOTAL CONTRIBUTIONS RECEIVED TO DATE .....cociiiiiiensisisentisiireissessmesesisssssseasssssesasassessssssessesess srsssnssessnsssssessssonse AddLines7+8+9 $ Lo
Current Cash Statement . ' -
11. Beginning CASN DBIANCE........rcvsiesisiss s esassesttas b e nesbests st se e bttt ae s nnesenearenesantres Previous Summary Page, Line 15 $ M
12, Cash receipts thiS PEIIO™........ccciriieiitiiee vt e s sseretr s e rses et satsbeasseresaesstrae st esnsatesass sanasbessessssassenbesnnarasbinessnest Line 7 above. . © C)
13, MISCEHANEOUS INCIOASESAD CASN ....vvvveerverencerscenniresiversirssivssseasseressosssamssssssssassssassssssessesssssssssssssassosssesssssssissssnssnsssansssses rermeernseene . B ST
14.Cash expendltures this Period.....c.covieiuntiiniiisniiisinrisississsisesse st st Cenveessrerenar e e e easree e aesaaesnentes Line 3 above - OO0
15, ENDING CASH BALANGE THIS PERIOD ........oous.isveerssssiseseseeeesesssesesssssessasasssesssssessssnsnon Add Lines 11+ 12 + 13, then subtract Line 14 $ 3¢957.29
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